Instructions for Immigrant Visa Medical Examinations

You should go to one of the designated physicians on the attached list for a medical examination.
Medical examination reports made by physicians not specifically designated will not be
accepted. All costs for such examinations must be borne by the visa applicant.

The applicant should make an appointment for a medical examination directly with a physician
on the list. The applicant will need to submit five copies of the medical report form and six
photographs (color or black and white; 2 inches by 2 inches) for the report. When the
examination is complete, the hospital will give the medical report and X-rays to the applicant
who will present them to this office at the time of visa interview. If the examination reveals a
classifiable condition, then the hospital will send the report and X-rays directly to this office.

YOU SHOULD TAKE YOUR PASSPROT WITH YOU WHEN YOU GO FOR YOUR
MEDICAL EXAMINATION.
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LIST OF PHYSICIANS DESIGNATED TO PERFORM VISA MEDICAL

EXAMINATIONS
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MacKAY MEMORIAL HOSPITAL

Dr. T.C. Wu Dir. Pei Jan Chen

Dr. Hsu-Tah Kuo Dr. Jia-Yin Hou

#92, Chung Shan N. Rd., Sec.2, Taipei
TEL#: 2543-3535 ext. 3139

Daily except Saturday afternoons and Sunday
8:30am ~10:30 am 1:30 pm~3:30 pm

TAIWAN ADVENTIST HOSPITAL

Dr. James E. Lin Dr. H.T. Hwang

Dr. Chi-Hsung Huang

#424, Pa Teh Rd., Sec.2, Taipei

TEL#: 2781-3394, 2740-0729

Monday - Thursday 8:30am - 11:00am
1:30pm - 4:00pm

Friday and Sunday  8:30am - 11:00am

DEPARTMENT OF PREVENTIVE MEDICINE
KAOHSIUNG MEDICAL UNIVERSITY HOSPITAL

Dr. Ming-Lung Yu Dr. Chia-I Lin
Dr. Jeng Fu Yang Dr. Chao Chin Chiu

Number 100, Ziyou 1" Rd., Sanmin District,
Kaohsiung City 807, Taiwan R.O.C.

TEL# (07) 3121101 ext. 6863 or 6866
FAX# (07) 3110529

Monday — Friday, 1:30 p.m.— 4:00 p.m.
Please call for an appointment.

(No food or drink for 6-8 hours prior

to appointment.)
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Do not write on the medical report form. When the examination has been completed the hospital

will assist you in answering all questions.
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DEPARTMENT OF HEALTH BRI - FERSE|

EXECUTIVE YUAN
FENG YUAN HOSPITAL

Dr. Fu Chun Lee TR E

Dr. Bih Ching Chung  ¢£2 II%J BT ’

Dr. Yu Chieh Tsai EArES

No.100, An-Kan Road ' [[ 55 &R [ e 100 B

Feng Yuan City,

Taichung County 420

TEL# (04) 2527-1180 ext. 1106 FFILTLLF:F(' 1 (04) 2527-1180 §Et 1106

FAX# (04) 2528-4445 (i1 : (04) 2528-4445
Tuesday, Friday and Saturday, 8:30 a.m.-12:00 p.m. T BT TR A SiEA TR
Please call for an appointment. ]%i?ﬁﬁﬁ%@(ﬁ?f?ﬂﬁﬂﬂ)

Do not write on the medical report form. When the examination has been completed the hospital
will assist you in answering all questions.
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